The main points in the medical history are rheumatic fever at the age of 21, and frequent rheumatic trouble and headaches. The climacteric occurred at the age of 38.
There has been nothing in the history to suggest any infection by the gonococcus. No proof of mycotic infection is forthcoming. There is no historv of psoriasis, but the lesions on the knees are like chronic psoriasis patches at that site, and the question arises whether this is a case of psoriasis of the soles of the feet. Eruption on Cheek: Case for Diagnosis.-ELIZABETH HUNT, M.D. J. B., a girl aged 6, has a lesion on the cheek below the outer canthus of the right eye, which she has had for two years.
Present condition.-The lesion is oval in shape, about half an inch in its longest diameter, and slightly raised above the level of the skin. It is flat-topped, fawncoloured and has a moderately rough surface.
History.-For many months now it has been stationary in size, but the child's mother says that it began as a small spot like a flat wart and grew rapidly at first; there has never been more than one wart. It began when the child was much debilitated and suffering from cervical adenitis following measles and whooping cough.
Comment.-The lesion seems unusual in size and in site for a common wart, and it has not responded in any marked degree to keratolytics. If it had arisen as the coalescence of numerous flat warts one would expect that more than one lesion would have been observed.
The possibility of the condition being a granuloma annulare suggested itself as I have observed recently in several instances typical lesions of granuloma annulare in children who do not make a good recovery after measles and whooping-cough, and in this child's case there is an added history of close association with a relative who recently died from phthisis. Sydney M. (male), aged 3 years. One or two members of this Section have previously described cases of trichotillomania. The main interest to this case is the fact that the patient is an infant. Dr. Maitland Jones, to whom I showed the patient, was of the opinion that the child is not suffering from a disease, but a defect of conduct. In this case the child wets its fingers, plucks out the hair, examines the plucked hair, and throws it away. This condition has persisted for fifteen months. I have written to the Superintendent of the Zcological Society Gardens, inquiring if this habit is present to any extent among the higher apes or monkeys. Mr. G. M. Vevers kindly replies as follows:-" Your case of hair-plucking sounds extremely interesting. Neither I nor any of my colleagues have ever noticed anything of the' same nature amongst the Primates.
" The common habit which monkeys have of searching their own and others' coats does not include the pulling out of any hair or even a search for parasites, as monkeys are particularly free from these, but is a natural search after small particles of skin and scurf, which apparently have a salty flavour."
To break the habit, as far as I can make out, there are three possible lines of procedure: (1) To encase the arms in splints, cardboard or otherwise; (2) To Section of Dermatology 837 fit firmly a cap like a motor-cyclist's helmet to the head; or (3) To keep the head shaven for some time until the habit is broken. The last method seems the best.
I am interested to know if there is any better procedure, or which is the best of these, and I should also be glad if any member of the Section knows how Infantile trichotillomania. long the condition is likely to persist, and if other bad habits are likely to develop.
The child at present sucks his thumb. Mentally he seems normal, but he is rather restless. He is the sixth of a familv of seven.
Discussion.-Dr. J. D. ROLLESTON said that when he was President of the Section for the Study of Disease in Children, he had shown a case of trichotillomania in a boy aged 10,' who was backwvard both mentally and physically. lt was of special interest, as it was the only one that he could find in the literature in which the condition had followed an acute infection, in this case typhoid fever. Most of the early cases first described by Hallopeau had occurred in adults, but a certain nurnber were in children, though few in English children. Cruchet, of Bordeaux, had described cases in association with other tics. One was peotillomania (plucking of the penis), and others were cases associated with sexual perversion. He (the speaker) did not know whether the sucking of the thumb in the present case would be regarded by Freudians as a sexual perversion.
Dr. HALDIN-DAVIS said that in 1914 he had reported an epidemic of hair-pulling in an orphanage,2 in which two or three genuine cases of alopecia areata had occurred. The children who had alopecia had become the central figures in the institution and the others, in order to attract attention to themselves, had taken to hair-pulling. That, of course, was an example of pathomimesis.
Dr. I. M. GADDUM said she had treated a child, aged 18 months, with the same condition. Its head was shaved, and it sucked its thumb a good deal. When the hair was allowed to grow again there were no signs of a return of the habit. 11927, xxi, 1187 (Sect. Dis. in Child., 27) . 2 Brit. Tourn. Dernt., 1914, xxvi, 207-210. Dr. SYDNEY THOMSON said that he had had a case of the kind, in which three months of shaving broke the habit, but, as children easily formed and lost habits, he doubted whether shaving for three months was necessary; it could be tried first for a month. If a child could not pull out its hair it would probably acquire other habits. Acrodermatitis Chronica Atrophicans: Case for Diagnosis. -A. C. ROXBURGH, M.D.
Patient, male, aged 45, mining and oil engineer, complains of red patches on the legs of some years' duration; there is also tinea between the toes.
History.-Has been abroad for many years in places where leprosy is endemic, such as South Africa, Colombia and Venezuela.
In 1927 had " malaria" badly. Noticed for the first time " roughness of skin with red spots" about the ankles, but not elsewhere. The condition resembled chapped skin." In 1928 condition " more like prickly heat," but still confined to ankles.
In the middle of 1931, patches suddenly increased and became more definite. If not kept greasy with ointment they became scaly and irritable. Present condition.-Healthy looking man with a dusky-red, slightly shiny, and very slightly scaly area 4 by 5 in. in diameter below the right inner malleolus. This is the oldest lesion. Separated from this by a narrow band of depigmented but otherwise normal skin is a rather paler area measuring 8 by 6 in. and covering the inner side of the leg. The affected skin is very slightly infiltrated and the epidermis shows some "cigarette-paper wrinkling." Below the patch on the inner side of this ankle there appears to be some depigmentation. On the outer side of the left ankle there is a similar patch measuring 5 by 3 in. with a little depigmentation below it. On the back of the left calf are the most recent areas which are irregular in size and shape, but all have definite margins and are characterized by redness of the follicles upon them. The only alteration of sensation which can be detected is a definite hypersesthesia to light scratching with a pin on the new areas on the back of the left calf. No ancesthesia can be detected at all, although there is possiblv some slight dulling of thermal sensation on the oldest lesion. The rest of the skin appears to be healthy except that there is general flushing of the skin of the upper trunk with reddened follicles. Mucous membrane of mouth healthy. No enlarged lymph-glands can be found anywhere, nor any thickening of superficial nerves, e.g. ulnar or peroneal.
Pathological examinations (Dr. Robert Klaber). -Epidermophyton rubrum (Castellani, 1909) found in scrapings from between fourth and fifth toes, both feet. No fungus or acid-fast bacilli seen in scrapings from margin of patch on leg. No acid-fast bacilli seen in smears from both sides of nasal septum.
Wassermann reaction negative (Dr. Archer). 
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There is a polymorph and lymphocyte leucopenia, with a monocyte increase. No abnormal red cells, or parasites, seen.
Report on examination of sections.-Biopsy was performed on the upper margin of the erythematous circle on the inner aspect of the right ankle. Epithelium is thick though flat without any papillary processes, otherwise appears normal.
Corium: The collagenous matrix shows cedema and stains poorly (Van Giesen).
There is great destruction of elastic tissue, including that normally surrounding the
